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TRANSMITTAL LETTER 



Assistant Commissioner For Patents 
Washington, D.C. 20231 

Sir: 



Enclosed herewith are the following: 



1. 


Amendment with copy of article entitled "Evaluation and Clinical Value of 




Neuroendocrine Differentiation in Human Prostatic Tumors" and copy of U.S. 




Patent No. 6,251,613 Bl; 


2. 


Petition for Extension of Time; 


3. 


Fee Transmittal Form; 


4. 


Check for $557.00 for 2 month Extension of time and 




for filing extra claims; and 


5. 


a Return Postcard. 



Respectfully submitted, 

Christine M. Rebman 
Reg. No. P50,546 

Mayer, Brown, Rowe & Maw 
PO Box 2828 

Chicago, Illinois 60690-2828 

(312)782-0600 

Date: February 25. 2002 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re U.S. Patent Application of: 

Girish V. Shah 
Serial No.: 09/251,133 

February 17, 1999 



Filed 
For: 



Examiner: 
A. Holleran 

Group Art Unit: 1642 
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addressed to U.S. Patent and Trademark Office, 

Washington, DC 20231 

Tim Hubalik 
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or fee) 
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Assistant Commissioner of Patents 
Washington, D. C. 20231 

Dear Sir: 

This Amendment is submitted in response to the Office Action dated October 2, 2001 . 
Applicant hereby petitions for a two-month extension of time to respond to the Office Action of 
October 2, 2001 . Enclosed is a check in the amount of $557.00 ($200.00 for said extension and 
$357.00 for extra filed claims). Applicant is entitled to small entity status. If there are any 
additional fees due in connection with the filing of this petition, please charge these additional 
fees (or credit any overpayment) associated with this communication to our Deposit Account No. 
13-0019. 

It is respectfully requested that entry of the following Response and Amendment will 
place the claims in order for Allowance. 
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